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fundamental mission of the

Musculoskeletal Tumor

Society (MSTS) is to pro-
mote the acquisition and sharing of
knowledge in the field of orthopaedic
oncology. This matches the goal of
Clinical Orthopaedics and Related
Research™ and The Association of
Bone and Joint Surgeons® to dissem-
inate new and important orthopaedic
knowledge. CORR™, the official
Journal of the MSTS since 1997 (and
informally for 20 years before that),
has effectively met these goals and has
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been the leading publisher of articles
in orthopaedic oncology [4]. Here, 1
would like to emphasize the ongoing
importance of publishing the MSTS
Proceedings of the best papers of the
preceding annual meeting.

The annual meeting of the MSTS
continues to be the keystone of intel-
lectual and educational efforts for the
Society members. Since its inception,
new learned societies have proliferated
in this academic space such as the
International Society of Limb Salvage
(ISOLS), European Musculoskeletal
Tumor Society (EMSOS), and the
Connective Tissue Oncology Society
(CTOS), as well as specialty groups
such as the Children’s Oncology
Group, and Society of Surgical
Oncology. Focused study groups such
as the Sacral Study Group have arisen
to address specific questions. Collab-
orations to share data also exist, but I
emphasize that the mere sharing of
data does not make these collabora-
tions multicenter trials. All of the
newer groups and associations, to one
degree or another, compete with the
MSTS for preeminence. Conjoined
meetings with ISOLS (for which
CORR™ is also the official journal),
EMSOS, and CTOS have been among
the most productive in recent years,
enticing the highest quality interaction

of participants and publication. MSTS
continues to hold an effective inde-
pendent role in the academic world, in
spite of taking on a wide range of
educational roles in the American
Academy of Orthopaedic Surgeons.
MSTS Specialty Day programs have
taken on the tenor of instructional
courses, informational sessions, sub-
ject reviews, and entertaining debates,
but rarely present original research
work. The scholastic mission of the
MSTS mainly is accomplished at the
Annual Meeting where our best origi-
nal research is presented.

So how are we doing in this
endeavor, and how did it go in 20147
There were 161 abstracts submitted for
the 2014 meeting. These resulted in 30
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podium and 50 poster presentations.
CORR™’s readers should know that
the papers in these Proceedings are
twice-screened—first, by the MSTS,
and then by CORR™’s peer reviewers.
Because of this attentive and thorough
peer-review process, readers can be
confident that the topics are both
interesting and important.

While our Society can be justifiably
proud—and readers are well-ser-
ved—by such a careful evaluation by
the MSTS and the Journal, it is fair to
ask what happened to the rest of the
abstracts and papers. Among the
rejected abstracts, some were sent to
alternative musculoskeletal oncology
meetings. Preliminary work may have
been repackaged and submitted to the
2015 ISOLS-MSTS meeting. Some
authors may have opted to submit to
open-access journals in the hopes of
what might be a less-rigorous peer-re-
view process. However, the work may
not have stood up to critical scrutiny
during or after the meeting, and may
not have been worthy of publication. It
is for this reason that journals,
including CORR"™, eschew citation of
meeting abstracts except under exten-
uating circumstances. Indeed, studies
in oncology and other orthopaedic
fields showed that 18% to 42% of
meeting abstracts were subsequently
published [2, 3]. The presentations at
our prior meetings were scrutinized for
scientific validity 12 years ago [5]. The

study evaluated 336 podium presenta-
tions from six annual meetings. Using
liberal criteria, and allowing for major
changes in data, duration of followup,
and authorship in one-third of
abstracts, a total of 137 (41%) of the
abstracts were published in one of 48
peer-reviewed journals, of which
CORR™ was the most frequent (31%).
The authors of the review concluded
that, “The majority of presented
material at Musculoskeletal Tumor
Society meetings may not survive peer
review and may not be scientifically
valid” [5]. Obviously, I believe that
that conclusion applies to abstracts—-
brief summaries on paper, and 5- or
10-minute presentations at a meet-
ing—and not to the full-length,
carefully reviewed, and closely edited
manuscripts in a Proceedings like this
one.

Even so, it is important to under-
stand what does not get published and
why. Analysis by Begg and Berlin [1]
note that the reasons behind nonpub-
lication of an abstract include
improperly analyzed data gathered
hastily for a meeting deadline, resi-
dent- or fellow-driven work, and
changing the number of research sub-
jects influence the result in specific
research presentations. Other causes
include the uncovering of deficiencies
that identify flaws that prompt post-
ponement of paper submission. Is this
a good thing (the society’s version of

quality control) or bad (indicating that
there was inadequate supervision dur-
ing the research or submission
process)? Is this a reflection that there
are good checks and balances in the
process, or an indicator of the quality
of the papers and the meeting? We all
should focus on improving the quality
of the meeting to yield even higher
quality manuscript submissions.

Others interpret the data differently.
An abstract from the 2015 Combined
ISOLS-MSTS Meeting states, “The
2014 MSTS meeting had the highest
one-year publication rate, for both
podium presentations and posters
(36.7% and 24%, respectively)” [6].
These numbers translate into a similar
conclusion as drawn by Jasko and
colleagues [5]—that CORR™ remains
the most frequent journal for MSTS
work.

What lessons can readers gain from
the MSTS experience, as represented
by nearly 20 years of Proceedings
publication in CORR™? First, and
most importantly, that good quality
work is identified and published in
these Proceedings. The Society and the
Journal continue to work together to
attract, review, refine, and publish the
best available tumor-related work in
the MSTS Proceedings CORR™. How
can we accomplish this together? One
suggestion is that a stricter abstract
review process at the level of the
Society would have many positive

@ Springer



642 Healey

Clinical Orthopaedics and Related Research®

Symposium: 2014 Musculoskeletal Tumor Sodiety

effects. The quality of meeting pre-
sentations would increase even if the
number of presentations diminished.
This would create more time available
for valuable discussion at the meeting.
The highest-quality papers still would
be identified and published in our
CORR®™ Proceedings. We must pub-
lish our best work if we want to keep
our preeminent position in the muscu-
loskeletal scholastic tumor world and
improve the care of musculoskeletal
tumor patients by disseminating the
highest-quality research in the annual
Proceedings in CORR™. The MSTS
Proceedings also provides a forum
to keep the orthopaedic community
and the CORR™ readership abreast
of the most significant work in the
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fast moving field of musculoskeletal
oncology.
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